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Hesith,, p F"LE”/" 0\(//%7!2—/1’951 STANDARD CERTIFICATE OF DEATH o
Welfare
IbPIllI:it . B Registration Di sfrlcf No, ... / & 7 -Primary Registration District No.. Zﬂxﬁ ........ Registrar's Noé % 7 e

, (0}, and (¢).] INTERVAL BETWE

OfF.T AND DEA

I8, CAUSE OF DEATH [Enter only one cause per Hi
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiens, if any, DUE TO (b)
which gave risg fo
above cause (8)

stating the under-

. ite = PLACE OF DEATH D kli 2. USUAL RESIDENCE (Where docaased lived, [f institution: R.mdcnd:-ib-fou)
urn n TAT admission
g fe cpunTy « STATE MO biglin
! ]'30506 . b. Cézl};\" {If outside corporate limits, give TOWNSHIP only)| Inside Limits €. Cg{?\’ nside Limits
| row _Kennett Xy Neo row__ Kennett 39 “n"xm ol
c. Egls.h_?:t‘l%gF (1f NOT in hospital, givelocation}[Length of stay in 1b 4. STREET {1f outsida, give location} VResidu on Farm
4 wstitution 601 Harrison . |38¥rs aooress 501 Harrison Yeso Xdo
2 3. mAmE oF Firat Middle Last 4 DATE Month  Day  Yeor
H DECEASED OF
= (Twpe or print) Delpha | Caneer I CEATH QOet, 27- 1957
£ 5. sex / 6. coLoR OR RACE |7, magfainA ] NEVER MaRRIED []) 8 DATE OF BIRTH |9. AGE efti?nﬂ%’ .:: :'::ta lD:E:n IF ::.3:“ 24” H‘:s
5 Female White wiooweo [] oivorcep [} ma_x Q- 1882 > l
. - 110, USUAL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or country) / | 127 CITIZEN oF wHAT counTRY?
3 during most of working life, even if retired)
i Housekeeper XX - Sugar Tree Tenn, U.8.A.
'% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
N 11
. Douglas Lain Sally wWilliams
° 19. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT 1, Address
- {Yes, no, or unknawn) | {If ves. give war or dales of service)
> No. XX None G.A. Caneer Kennett Mo,
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= lying  cause last. DLE TO (¢}
Q PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) (L] :VEARSF ::;censfv
= ?
3 Y4300 ves(J o O
"'-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part I or Part 11 of item 18.)
& O ] a
o
- 20¢c. TIME OF Hour ' Month, Day, Year
] INJURY  a,m. .
E p.m.
X | 20d. INJURY.OCCURRED. 2e. PLACE OF INJURY (. ¢, in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fagtory, street, office bidg,, etc.)
WORK AT WORK f,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ 4/ L - ") Wm—
21. 1 attendad the deceased from "HAM‘ MHIA‘ nll last saw ,ﬁ::‘ alive on ¥ v

m on the date statad above; and to the beat of my knowledge, from the causes sta ted.

or title) (| 22b. ADDRESS * - . DATE SIGNED
M.D. " Kennett Mo. 4@ %S"l

Death occurred at

coroner, etc. must use only standard nomanclatyre in item 18. No symptoms will ba listad, All

> jiseases in Port | must be casually related.

'6‘ . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county) {Stare)

:

K] 10-28-'57 Oak Ridge Cemetery Kennett Mo,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, B" LOCAL'REG. GISTRAR'S SIGNATURE

Lentz Service Kennett Mo. /0-29./957’

{Licensed Embalmer's Statement on Reverse Side)
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Y t. - STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY v Tt et P A , Student Embalmer No,.....%..
working under my personal supervision,. . )
Student ...

Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING (
- to’ comply with the above constitutes grounds for revocation of license). . .
_" “If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is. not embalmed, fact should be so stated above. .- . P
- ._L_.“ - ."a\t . e ";‘_ . 2 SRR O




